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1. Type of Recipient Committee: Al Committees — Complete Parts 1; 2, 3, and 4.

[l Officehelder, Candidate Controlled Comimittee
O State Candidate Election Commﬂtee
O Recall R
(Aiso Complefe Part 5)

B¢l General Purpose Cominittea
(& Sponsored
O Small Contributor Committee ™
(O Political Party/Central Commiltee

[ Primarily Formed Ballot Measure
Committee
) Controlled
(O Sponsored -
(Also Complele Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complele Part 7)

2. Type of Statement:

[ Preelection Statement
[™ Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[J! Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[T Supplemental Preelection
Statement —__Attach Form 495

3. Committee Information

‘| 1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Fa1756

BusrEss ¢ Cof‘-rmbzw;-;/ Beiriche ACT)on Conn i rris

CE 7 MNEWARrT BEAps CHAra BER 0L  (orarblot
STREET ADDRESS (NC P.O. BOX)

ey T 8 Ay 2 2 oL )
CITY STATE ZIP CODE AREA CODE/PHONE'

/\/:/‘a_h%;er Ag‘EAc‘»-J Crn Z2lba

G28) 75 G jon

MAILING ADDRESS (IF \DIFFERENTS NO. AND STREET OR P.0. BOX

CITY STATE

Z[P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL"ADDRESS

Treasurer(s)

NAME OF TREASURER '

MAILING ADDRESS -

a

A Le7 A, \fﬁ-z-—;f,’;a)fﬁ-é ﬁﬂ)}
CITY STATE ZIP CODE AREA CODE/PHONE
N E1Foiei ,gEﬂcM Ca  Prtto (5 7/ 2) (AP -p ST EE
NAME OF ‘ASSISTANT TREASURER, IF ANY .
NManf g
MAILING ADDRESS
C.IT\:" STATE ZIP CODE AREA CODE/PHONE

/S.Q—QDA)CWQ@ Hot . Conag n

OPTIGNAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing apd reviewing this-statement and to the bestofm

0

under penalty of pequry under the laws of the State of California that the foregoing is true and orrect

a2 42012

ieasurararAssislaanreasurer—

Slanature of Cohlrolling Officeholder, Candidate, State Measure Praponent or Respansible Officer of Sponsor

Executed on . By

Executed on JAN 2 4 Zmz By

Execuled on By
Dala

Execuled on g ¥ By

Slgnalure of Conlrolling Cfficeholder, Candldale, Slale Measure Proponent

Dale

Signatura of Conlcolling Officehalder, Candidale, Slale Measure Proponent

Y knowledge the information contained herein and.in the attached schedules is frue and comp!ete | certify

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.
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5. Officeholder or Candidate Controlled Committee

6. Primarily Fdrmed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

A

NAME OF BALLOT MEASURE

/\///}

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

a

BALLOT NO. ORLETTER JURISDICTION

.

[ SUPPORT
[ oreose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

N

STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed fo receive

contribittions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

1

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
e 7. Primz{rily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[] ¥Es [ No :
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
o /)?' [] orPoSE
CITY ZIP CODE AREA CODE/PHONE NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPFORT
[1 oprosE
COMMITTEE NAME l.D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
OPPOSE
v ryya 3
NAME OF TREASURER CONTROLLED COMME"I'I'EE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPGRT
) 1 yes ] no . C] orPosE
COMMITTEEADDRESS _ STREET ADDRESS (NO P.0. BOX)
cITY ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
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Campalgn Dlsclosure Statement

Type or prinf in Ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
fioiti % ol d] FORM )

SEE INSTRUCTIONS ON REVERSE through 1 L =31 11 Page 3 of

NAME OF FILER - 0. NUMBER

tgth/-mESS & Consm LA +TY  PotiFicht Aay Joad COMmis mrldk of M E NE&uﬂmr Ltnert CofC 82,756

19. Outstanding DEDLS ...ovooveoeoonn,

Add Line 2 4 Line 9 in Column B,above & .%

Column A Column B Calendar Year Summary for Candidates
Contributions Received
FROMATTAC EE BOEOULES) i Running in Both the State Primary and
. - 3 5.5 g B General Elections
1. Monetary Contributions .........ecoeeuerens AT : Al
mneEy 0 l. P sl . % . 1/1 through 6/30 7M1 to Date
2. Loans ReCeived .. miumsmsiiiminigs s Schedufe B, Line3  ~ . _
3. SUBTOTALCASH CONTRIBUTIONS .v.vevr AddLines 142§ 2287 s San s el o s o
4. Nonmenetary Contributions ......c.Seoeeeiiiricnensenns Schedule C, Line 3 21. Expenditures .
; : -~
5. TOTALCONTRIBUTIONS RECEIVED .vveevevreve e AddUnes3+4 § 2,297 $ £3117 Made $ . § 2]
Expenditures Made Expenditure Limit Summary for State
B, Payments Made. s sissiisanmisiseii Schedule E, Line 4 $ ga8 : $ ey Candidates :
7. LOANS MG forereeerereereeesrs st eressensesesmssssssnessasssssenns Schedule H, Line 3 - ; z
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...vcvurerne. AddLines 6+7  $ 28 $ 64 {IFSubjest to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .....c...coeimenecenecinceinnns .- Schedule C, Line 3 (mufddiyy) '
11, TOTALEXPENDITURES MADE ... AddLines8+9+10  § HRT $ £la / / $ o
Current Cash Statement / / $ e
12, Beginning  Cash Balance .......cccmerinene Previous Summary Page, Line 16§ 3. 392 To caleulate Column B, add
18 st Besslbls wovncumamensuammsis o Column A, Line 3 above 2,287 amounts in Column A to the i
: ? : , correspanding amounts *Amounts in tl-us section may be dlfferent from amounts
14, Miscellaneous Increases {0 Cash ..., Scheduls |, Line 4 from Column B of your Iast | reportedin Column B,
15. Cash PayMEnts ....cov..evereeesrssensarsens! TR Column A, Line 8above H28 g’;ﬂ%%’ggﬁ“ggg&aae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublractLine 15§ s 25/ figures that should be
1 - subtracted from previous
if this is a terminatior statement, Line 16 must be zero. period amounts. If this is
: - R the' first report being filed -
3 ' for this calendar year, only
17, LOAN GUARANTEES REGEIVED .ovovvtserressecersne Schedle B, Partz  $ o P e
Cash Equivalents and Outstanding Debts o e LA B
18. Cash EqUivVaIentS ......cveinmmenvmimnn,  See instruclions en roverse § ©
O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEBIAS!(_:FPEC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 1311/

through _/2 =37 —1/ Page

SCHEDULE A

Y o &

NAME OF FILER

Ausin

& C@Vnmuﬁmfy Pol 17’7&2/ dchon Comoaiitfee ojﬁ’_— The /UBQ&

1.D. NUMBER

21951,

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |  oopURkEON ARD EMPLOVER RECEVED THIS B ENEAD UL IO DATE
RECEIVED JREEIESAE sl CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
QOF BUSINESS)
[JIND
P NEwporr BEncH cuprlobn £ Commgnr €] [COM
- ~ .
201/ Mae ArmBRotEe RD AD %gw 4,287 97
Mbbper BEAcy cn TrL-? Clscc
' []IND
WOTE! THE CHAMBER. 25 Corn p £y CF. []COM
TH
ReEcewes cowTBurion's on BEAme oF ng
THE PAa. INDIVIDUAL CowTVTy 2
NOF EACEED 3o LA pHf idekalled [1sce
CJIND
[1coM
[CJOTH
[PTY
£jscc
[JIND
Jcom
JOTH
ety
[]scc
[]IND
Cicom
C]1oTH
OPTY
[dscc
P SUBTOTAL $
Schedule A Summary *ontrbutok Codlas
1. Amount received this period — itemized monetary contributions. : 22§79 g\jgr&'ln\ggé?;:h —
(Include all Schedule A sUBLOAIS.) .t e $ : (other than PTY or SCC)
OTH — Other (e.g., business enti
2. Amount received this period - unitemized monetary contributions of lessthan $100 .........cccocvvreenenece $ PT'Y_PO,HI-GEI( Pgﬁy )
3. Total monetary contributions received this period. 1 SCG—Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) i, TOTAL $ i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



' : , : SCHEDULEE
A ) T int in ink. ; 7
ﬁchedultelﬁn i | Amotints may be rounded SRR c/romia 460
ayments lVlade to whole dollars. / FORWi
from 1=/ —t
SEE INSTRUCTIONS ON REVERSE through' £2=3/—// Page 5 or S

NAME OF FILER L.D. NUMBER

B‘&tffNESS'.'?‘ Co ardrein )7y ﬂparzanc- Aorron Pomasg s FFEL  pf 7 .g NELIo AT BEHCH c:roz_" 52175-5

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CVP  campaign paraphemalia/misc, MBR membercommunications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned confributions
.CTB  confribution (explain nonmonetary)* - QOFC office expenses SAL campaign workers' salaries
CVGC clvic donations 3 PET _petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone'banks : . TRC candidate travel, lodging, and meals
FND fundraising events - * POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportmglopposmg others (explain)* POS postage, delivery and messenger services * TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) - VOT voter registration
LT campaign literature and mailings C o PRT print ads WEB information technology costs (internet, e-mail)
M AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

Tira£5 Conma wm T yLLuS
2398 Sunrsia B : —
Cosrm x4 E54, cA 92b2b . Py - 3fe

i

H

* Paymen‘,'ts that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) 1. evesverereneessessessseresessssemsesnenes R 3%0

2. Unitemized payments made this period of under $100 TS P P PPN . 48

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} c..ccscscsrsmsssusniassnsssesss $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Line68.) ... vimesrarvasesrss DO TAL § Y28
w2 . FPPC Form 460 (January/05)
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